PO 1 I 1 D P

U REPORT OF RECEIPTS | ]
AND DISBURSEMENTS et
FORM 3X For Other Than An Authorized Committee - RECEWVED
Office Use Only
" COMMITTEE (n ful) Tre ORPRRTY over the near T ZrEa ! L

_ Teh MALL GENTER
MASON CONTRACTORS ASSN., 0F AMERICA + 1 11 1101 |
MACPAC ]
AQDRESS (number and steet) UM 80 MERCHANT, SR v v v v v
Lo

D Check if different o I N R N N N A H S B O H O A A A A B B B A

than previously .

reported. (ACC) 1A1L16|0|N|&|U|||M i aa ]l UE 1a6lhoA- ]
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a

"ANAhg 1 1 @ 3. IS THIS N NEW AMENDED

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)

{Choose One) gepog D D D D (Yl::r:-glnel;t)lon

ue on:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D g{h;?glr;elc;?on

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 ' D D D D i

O &ae eepon
Quarterly Report (Q1) | () 15.pay D Primary (12P) D General (12G) D Runoff (12R)
ﬂ July 15 PRE-Election
rterly R it (Q2
’ Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
D October 15 _
Quarterly Report (Q3)
’ 7 D %D / Y® YR YRY in the ¥
January 31 . I I
D Year-End Report (YE) Election on " " P State of .
D July 31 Mid-Year d 30-Da '
. y
Report (Non-election
Ye:a)r OrSIy) (MY) POST-Election D General (30G) D Runoff (30R) D Special (308)
" Report for the:
D Termination Report

(TER) rml 09D / Y®B Y @Y B°Y inthe L 3
Election on o o . 2 a State of . o

5. Covering Period / / Lgb:/ j through I 2 -6 I 3?:5 :, y

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer j@;mklew G2
- R ¢ \ M) /! §OED § ¢/
Signature of Treasurer o Date m {0 20 [

(// 7/ Qr/
NOTE: Submission of false, erroneous, or incomplefe information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Qhce FEC FORM 3X
I se Rev. 12/2004
Only

FEBANO26
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FEC Form 3X (Rev. 02/2003

)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Mason Contraclos

Assn. of  Americec

w / DN D 7 YWY WYW I ;] FY ¥
Report Covering the Period: From: B_ D_] Q\OJ . To: @ IB:O B I-
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6 (a) Cash on Hand Ty e ——— R e
January 1, ___) . m _/ g:,, 0, 4,""/ ,‘7

{b) Cash on Hand at

Beginning of Reporting Period............

(¢) Total Receipts (from Line 19)...........

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)

7. Total Disbursements (from Line 31)..........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).

~ 9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

v W "3 'z

2674419

N S— -

51.00.0

- X0.900 00

BESNCYINLY K]

NN

o 1A.560 00

o) 3,500.00

e D0

o .9.344.70.9

»

. 193dd ¢

W W "

00 00

- [, NS N WY | N | [ el el

. 0000

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
- Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBANO26
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Mason Contractors Rssn. of Americoc
nw W sim' B D RAE AR R ‘weaain'WE wann N R
Report Covering the Period: From: m‘ 0_‘ 52 O ! ‘;i ‘ To: m 20 80_[ by
. Receipts COLUMN A COLUMN B
: celp Total This Period Calendar Year-to-Date
11, Contributions (other than loans) From: !
(a) individuals/Persons Other .
Than Political Committees L L . S R P o
(i) Iltemized (use Schedule A)............ R TR .Ll{,, /42 0 C:OEO g 0 0 00
L] LJ L L L3 L ) o . L] "3 - | " ammaan ¥ oummm— ~ " 2" ey
(i) UNitemized .....o.ooooveor oo e 20,000 e 00 00]
(III) TOTAL (add | maame v v '} '3 v v v v v v v v ] v v L —" v
é " Lines 11@)(i) and (il)o..oco..coro. > .~ Hil 00,00 P Q9 800 00
olitical Party Committees .................. . . . m . mr m AR AR A R
Q (b) Political Party Commi - o~
5 (c) Other Political Committees e e o ————— e e e et e et
i (such as PACS)..........cccccocoeiiinanin e A A A R P
2 (d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry St R A L VPG
z Totais to Line 33, page 5) ............. » n R .L,,,J.O QJ.LQ_D A l IQ 8 OEO 00
D 12. Transfers From Affiliated/Other e e e e e e S e, ]
‘ 0 Party Committees...............ccovviveiceen
‘ g A ) Y, W n £\ ) £\ R ] TN £\ n £
4 13. All Loans Received..............ccoooeoiiiinn e | AP A A Pl R\
14. Loan Repayments Received....................... A oA A o _
16. Offsets To Operating Expenditures —
‘ (Refunds, Rebates, etc.) s — ———C i,
| (Carry Totals to L_lne.37, page 5).............. A At A A A
1{6. Refunds of Contributions Made
! to Federal Candidates and Other e —— e ————  m e e
| Political Committees...........ccc...cocoevrvveoernns l 0.0.0 60 4 O 00 OQI
17. Other Federal Receipts et e eyt S St e i oo T T e T
(Dividends, Interest, etc.).............cccconnnn.
- SEEE SR S S N AU N S N ST N, N N S, VL N, S N
18. Transfers from Non-Federal and Levin Funds -
(a)"Non-Federal Account S — e ————C} O e o P — )
| (from Schedule H3) oo P | L A A
‘ (b) Levin Funds (from Schedule H5)......... "
ST, S ) LS N .., SN S N, . I, S .
| (c) Total Transfers (add 18(a) and 18(b)).. 0.0 00 00 o0
19. Total Receipts (add Lines 11(d), e ———_m—— R —— -
12, 13, 14, 15, 16, 17, and 18(C)) ....... p 5.1.00,.60 R !dgzgaag ::Op
3 20. Total Federal Receipts

| (subtract Line 18(c) from Line 19)......... >

L

FEBANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ...............cccococee

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ...
(c) Total Operating Expenditures

(add 21(a)(i), (aXii), and (b)) ............ >
Transfers to Affiliated/Other Party

COMMIREES...........ooevcicccciccce
Contributions to

- Federal Candidates/Committees

and Other Political Committees.................
Independent Expenditures

use Schedule E) -
oordinated Party Expenditures

2 US.C. §441a(d))

use Schedule F)..........ccoooiiiiiii

Loan Repayments Made............................

Loans Made................ccccoeee i
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).........cccoveiieeeiiin,

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C))........... >

Other Disbursements ............... e

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .............cccoooeiie.

(i) "Levin" Share...............ccoeeviieenenn,
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)....ooooioieiee e >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

. I‘Z’I IAL’\ AR - - -, ll’kl l‘i‘l ]
n lﬂ:l lﬂl l.i‘J . lﬂ\l l‘n_. lﬂ
L] L] L] - L] L B L BN J L L I 4 " - L L] - L J
A A a N
R L N - L L 1 L L L] LJ L L L L J L LJ L]
e A ——aa ]

pepr—— P ——p—————_———————p
x R, - U, W a2 ___ga __§ a Bead) Sl B o |
e . ——— e ———————

N - )

I

A2 A0 e l_ﬂL B b 3 4& ] 2 i A0 i A/ 2 L - .

R . \‘ )
Bedhand 2 473 1 i B A i e § 2 a £ el A £°3 N
1 -, \ B Road ) 1 1 Vv —1 |
L L . L L L] " TR L

PO S S S ) G W - S
R ™

P Y, G N S| Y W U U

& - ﬂ B I £ Lui.

v WS W, GRS SRR HE ) S R R SR S M\

Y B ‘zl B o 4N I A" ) 1 1 E v, Senn | ‘z} 1 L“ .

- L L g L} L] L] L] g L] Ll o N W T N F K L} -

PR, G T W G R T PR T G S T | S T W S

T —— A y—

M S, G S T U S T S i PR T, N SR Y G S

250000 13 50000
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

=

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....c.cccovvviiernenn.
34. Total Contribution Refunds
(from Line 28(d)) .....cccooervriiiieiee,
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ....... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)......ccccoooviviiiiennne
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............. >

o w w

i 100,00

i A 21N ] BN R A"\ ___R

" N\ I} R/ R

1980000

o2 00.20]

L2 =

.00.00

A A AT A

__ooo00]

o 0000]

FEBANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE | OF A

(check only one)

11a 1ib
13 14

1ic 12
715 16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MACPAC

Mason Cortractors

Aesociation of America

Fyll Name (Last, First, Middle‘lnitial)
ubbppem ennis

Date of Receipt

Mailing Address

5840 Roslyn Street 0:5' a3l Iéy :0Y | 4
City ] ! State Zip Code _ —
MC HQQSPD('(’ pA ' lgigb Amount of Each Receipt this Period
FEC ID ber of contributi on T R R R w Y
federal pr:)llji;?caelzrc(c))mcr:\)&ge.u " C Aol 2 a2 2 2 3 / 3 0 x % @
. Name of Employer

Occupatton

Receipt For:

Primary g General
Other (specify) w

Aggregate Year-to-Date ¥
i

P L0000

Full Name (L ast, First, Middle Initial)

53] [F31' [E2r 7

Amount of Each Receipt this Period

[ 200,00

B. J&CO L J'é)h N Date of Receipt

Mailing Address

§/05 Luther Lane
City State Zip Code,

Cleves OH 5009~
FEC ID number of contributing C o R voon R
federal political committee. Al 2 2 2 et ek
Name of Employer Occupatloﬁ

Receipt For:

Primary & General
Other (specify) vy

Aggregate Year-to-Date ¥

. £ 1.200.00]

Full Name (Last, First, Middle Initial)
c._Kemp, Mar

Date of Receipt

Mailing Address

\Qk99

W: Adden Place

Vadn A i)

0kl |20 5 IQ-O_) §

Amount of Each Receipt this Period

a S .t

2,00 .00

City State Zip Code
Putler | 53007

FEC ID number of contributing C on R R EE

federal political committee. 2 2 a2 3 3

Name of Employer Occupation

Superor Masonry Byddes | ¢£0

Recélpt For: ]
General

Primary M
Other (specify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).......

e 2.0,0.0,0.0

TOTAL This Period (last page this line number only)............c.ccooiiiiiinii ST, >

L g - L g L Juamn mamsn Ssmas

» 2 __ k@ B A8 I, Y |

meaatinan

CEA Cabkadofe & (Eave AV Do,

nninnnn
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE 2 OF A
{check only one)

11a 11b 11c
16

[ 117

Any information oopxed from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

macPPe. Mason Contractors ASSoc{cd—_{on o8& Americoe

Full Name (Last, First, Middle Initial)

Date of Receipt

A _Odom, Pau
Mailing Address
88\ £ H \c\\/\uoa;q3 3
State Zip Code
™ Hawod T 53 |
FEC ID number of contributing C’ TR
federal political committee. Ak Y, WO GRS WO SO 3
Name of Employer Occupation

Pand S Maso n(“{

Receipt For:
Primary General
Other (specify) v~

Aggregate Year-to Date ¥

Full Name (Last, First, Middle Initiai)

Mailing Address

Date of Receipt

City State Zip Code
FEC ID number of contributing "C i

federal political committee. ek S y

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

IR B

City State iip Code
FEC ID number of contributing ’=C o
federal political committee. e SN
Name of Employer Occupation -
Receipt For: Aggregate Year-to-Date W
Primary [ ] General NS — S
Other (specify) v T '1

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26

FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

L
FOR LINE NUMBER: PAGE [ OF 4

(check only one)
21b 22 23 24

27 28a 28b 28c

25 26
29 B 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MacPe Mason Contractos Associghion of Americoo

Full Name (Last, First, Middle Initial)

By rr, Q «éh@r\d

Date of Disbursement

Mailing Address

P B B B b

PO Rox 592§
City . State Zip Code
Winston - Salem NC a73

Purpose of, Disbursement

Londtdbu

Io:tl

Amount of Each Disbursement this Period

Candidate Name Cateqory/ L L /S R B L S
The Richard Boce Committee Type NN LY IR
Office Sought: House Disbursement For:

Senate B Primary g General

President Other (specify)
state: NC  District: 09

Full Name (Last, First, Middle Initial)

Nelson, B )

Date of Disbursement

MM

VAL tohdmire br

0.5

&3] 227

Cit State
Mel houvrne, FL

Zip Code

339328

Purpose of Disbursement ——
COVY&"V‘\ bd’(@‘]ﬂ é [ [ Amount of Each Disbursement this Period
Candidate Name e ——————(—
. Category/
NQ\SO Nl ‘CO( U S. Sem&\‘e. Type _HJ’H-deM
Office Sought: House Disbursement For:
Senate Primary @ General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. . S, Date of Disbursement
(D'U‘H’\FIQ) ' BI‘C ’ l v j /EJEDE / LI I an a4
Mailing Address % . ! L/
PO Pox 9629
City . State Zip Code
Powling Green KY 9103~

Purpose of Disbursément

nte o

on D_ ] J Amount of Each Disbursement this Period
Candidate Name
: - Category/ B A R A L R
Guthrie for Con ress Type e, L 500 00
Office Sought: House \-r Disbursement For:
Senate H Primary mGeneral
President Other (specity) w
State: E \’ District: () Bl :
SUBTOTAL of Disbursements This Page (Optional)............cccceoeiiiiieiieniciiiii e S P =4 _9\,5_0,0‘,\ O_b
N aaataG L
TOTAL This Period (last page this line number only).............cccooviiiiiiiiiiiii e » S a0 s s i ) K

CCA Cahadiila D {Cavm 3V DAe NIINAND
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-SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PaGE A OF VY

25 26
29 30b

FOR LINE NUMBER:
(check only one)
21b 22

27 28a

23
28b

24
28¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Mackhe  Mason Contracters Assceiation of America

Full Name (Last, First, Middle Initial)

Dent, Chaclie

Date of Disbursement

Mailing Address

2277

PO Pox Hua
City State Zip Code .
Mentown oA 18108
Purpose of Disbursement ———
@OM(\ \3 ] 0 / J Amount of Each Disbursement this Period
Candidate Name, v L i
. y Category/
Chaclie Dent Br Conaress Type . 0,00 20,0
Office Sought: House Digbursement For:
Senate B Primary General
President Other (specify) v
State: 'P A District: [S

Full Name (Last, First, Middle Initial)

Hunter. Doncan D -

Date of Disbursement

MoEug/ Fo 8 t FYRY XY XY
Mailiﬂnpg Address _ "0 271 120 14
0 Pox 154S
City _ . State Zip Code
El Cajon CA 9.2 63
Purpose of Disbyrsement pe—
f; (\\k r\bU*iO'YL O‘l ./ Amount of Each Disbursement this Period
Candidate Name e —— e —
Category/
JﬂbUncaﬁ D. Hunker $or C@f\qr‘e,SS Type s aB00 200,00
Oftice Sought: House Disbursement For: :
Senate Primary General
President Other (specify)
State: GA District: 50 -
Full Name (Last, First, Middle Initial)
C. B) / k b m h Date of Disbursement
aC Urﬂ| . a(‘SOL, vl ITY ;T
Mailing Address _ m a 6? m
Boy 37150
City State Zip Code ]
BrenYwood ™ 37024
Purpose of Disbursement p— _
O_I _] Amount of Each Disbursement this Period
Candidate Name
; : Category/ AN
Macshee Blackbuen ot Conaress, Yac | e . 2.6 00.00]
Office Sought: House Disbursement Fuor:
. Senate H Primary General
: President Other (specify) v
State: T[\l District:  ()7]
SUBTOTAL of Disbursements This Page (0ptional)..........ccccoceceriiiiiiiiiiiiieicc e > 2 $ 0. 0 ()5
TOTAL This Period (last page this line number only)...........ccococoiviiniiiiiiiic e, > 2 2 s m s 4T A &4 &

FEBANO26

FEC Schedule B (Form 3X) Rev. 02/2003



- SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

L
FOR LINE NUMBER:

| PAGE 2 oF 4
(check only one) "

He Hae Haw Hae Hs H

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Mac Fe

Mason Contractos Hssociation of  Americac

Full Name (Last, First, Middle Initial)
| A. ; Date of Disbursement
| Graves, [om T [SYE] [T
| Ma|I|ng Address 05 &_é 2_0 _/ -
0 33&
Clty State Zip Code
alhoun A 30703
P rpose of Disbursement | .
ﬂ“\"(\ oM o E E I Amount of Each Disbursement this Period
Candidate Name r————
1 Category/ _
‘r 4 Gra\fes QOC C’er\qress Type U T G 2 1&5;06
| B Office Sought: House Disbursement For:
3 Senate , Primary General
- President Other (specify) ¢
‘ l State: District:
2 Full Name (Last, First, Middle Initial)
| 7 B. . . Date of Disbursement
é Krls+‘l NOCM 0 /] O %0 / TY®Y XY
1 Mailin Address _ 051 1291 |&o. ‘/
p PO Pox_gS
i City 3 State Zip Code
1 Stiovy Falls sD 57 (0
Purpose of Dlsbursement —
é@ U OV\ O ‘ Amount of Each Disbursement this Period
Candidate Name e —
! : Category/ @O
r‘,s*‘-‘ ‘Cor C@r\qwgs Type - )} U 1|15;O O
Office Sought: [ House Disbursement For:
Senate Primary General
President Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
C. _ Date of Disbursement
wasﬂer) F)\V\n | D, + forx / LASLEALA
Mailing Address 1o 011_& A0 [/ f‘/
PO Box 5O
City . State Zip Code
aldwin MO RN
Purpgse of Disbursement
- Y - .
OV\‘\’T | bU+(O Nn | e ; i Amount of Each Disbursement this Period
Candidate Name Category/ ey e—
Ann Waanee Sor Conaress Type e nb00, 00
Office Sought: \" House Disbursement For:
Senate Primary General
President Other (specify) v
Sate: [V){) District. ()S\
SUBTOTAL of Disbursements This Page (optional)..............cccooeiiiiiiiii i > y 4 / 5 O O OO
I 1Y B 4 ‘ . l ‘ . I
TOTAL This Period (last page this line number only)..............ccoocoieiiiiiiiii e » s 2 4n s on a2 A a

Il Ly

CCA Cahadiila O /Cacm 2V DAv NAINNAND
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- SCHEDULE B (FEC Form 3X)

L

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[
FOR LINE NUMBER: LPAGE H OF

(check only one)

21b
28a 28b 28c 30b

T

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MAC PAC

Mason C/BV\‘\TO\C\'OTS AQSOC\OC\’(OY\ O‘; AW\QFlCO\»

Full Name (Last, First, Middle Initiat)

LPTON, FRED

Date of Disbursement

YG N EYCT ) BN

"0 Boy 4a0 _
<t Joseph MU

" aoes

Clty
Purpose of Disbursement

Condribution

Amount of Each Disbursement this Period

N

Candidate Name e —— e —
Category/
on Sor all o £ Us Tyne e JS5.00. 00
Offick Sought: House Disbursement For:
Senate H Primary MGeneral
Preside Other (specify) v
State: Ml District: (p%
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Castor,_Kathy 5] B3] BTl
Mailing Address ’ 0O
LW, Platt Street % 385
Cit State Zip Code
oo pec FL 33600
Purpose of Disbursement -
QO Y\*’V‘l U+\0Y\ O J | Amount of Each Disbursement this Period
Candidate Name ek e — ey
Category/
oy Cor Congpass oo | i s n500:,90]
Office Sought: House Disbursement For:
Senate H Primary &General
Preside Other (specify) v
State: FL District: )—?\H\«
Full Name (Last, First, Middle Initial)
C. i Date of Disbursement
U}G'Or’Ski :)—QCK\‘Q» AL M 4 1 D %D § / Y XTY KLY,
Mallmg Address ' w 30 A0 1 f/
54
State Zip Code

CiN\(‘Shqwakﬁk N

t4pSHG- 0%’5[

Purpose of Disbursement
COV}‘(-H b(} ‘}16’)&/ 0_/ _! Amount of Each Disbursement this Period
Candidate Name Category/ e —— e ————
Walorsk«  $or Congress Type s 500,00
Office Sought: House J Disbursement For;
Senate Primary z‘ General
President Other (specify)
State: / N District: o’zf\A’
SUBTOTAL of Disbursements This Page (OPtonal).............co.ovevovieeeeeeeeeeeeeeeeeeesseresreeneeeen > ) i Ié N 5. Oé Zm O.O
TOTAL This Period (last page this liNe NUMBEr ORY)...........rverrerrerorerr oo > L %; S 2 500.. OQ
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o Federal Election Commission :
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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USPS-First Qlass M'aij Postmarked |
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USPS Priority Mail Postmarked
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USPS Priority Mail Express

Postmark lllegible

No Postmark

' Shipping Date
Overnight Delivery Service (Specify): _ '

Next Business Day Delivei'y

_ _ Date of Receipt
Received from House Records & Registration Office
' o : ' Date of Receipt
Received from Senate Public Records Office :

_ Date of Recéip’t
Received from Electronic Filing Office ‘
_ Date of Receipt or Postmarked
Other (Specify): : '
o /b
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